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RECEIVED 

APR 1 5 2002 

OFFICE OF PETITIONS 



PETITION PURSUANT TO 37 CFR 1.53(e) 
TO ACCORD A FILING DATE TO A NONPROVISIONAL APPLICATION 



Dear Sirs: 



Applicant hereby petitions for review of the decision to NOT grant a filing date of 12 
October 2001 to the above-identified application. A copy of the "Notice of Incomplete 
Nonprovisional Application" mailed 11/15/2001 is enclosed. 

It was noted by the Office that the application was filed without drawings. However, 
Applicant asserts that the drawings are NOT "necessary for the understanding of the subject 
matter sought to be patented " 35 U.S. C 113. The drawings of the present application where 
inadvertently omitted upon filing. A copy of the drawings (informal) are included with this 
petition. 

As can be seen by reference to the specification, Figure 1 shows an observed dose versus 
baseline PTH (dashed line) and the predicted dose versus the baseline PTH (solid line). Figure 2 
shows the difference in the observed dose and the predicted dose versus baseline PTH. Brief 
Description of the Drawings, page 4, lines 6-9. Furthermore, in Example 1, pages 8-9, 
regression analysis of historical patient data was used to generate a model for determination of 
initial dose. The resulting model equation was "initial dose=baseline PTH/80" The slope of the 
line predicted by the model was then compared to the actual data. Figures 1 and 2 are merely 
representations of the resulting comparison and are not critical to understand the invention. 
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.©ecause Figures 1 and 2 are not necessary for the understanding of the subject matter 
o be patented, the above application should be accorded a filing date of 12 October 2001 . 

The Commissioner is hereby authorized to charge the required Petition fee under 37 CFR 
1.17(h) of $130.00 to Deposit Account No. 01-0025. Applicant respectfully request that upon 
grant of the Petition, the fee be refunded. Also enclosed is a copy of the Request for One-month 
extension of time, sent February 5, 2002, under separate cover with the Executed Declaration to 
the Office of Missing Parts. A duplicate copy of mis sheet is enclosed. 



Respectfully submitted, 
M. Amdahl 
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